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connection attention might be called to the fact, that in these operations 
the comeal incision is always somewhat oblique, and that the obliquity 
is such that, when the sides are in any way forced together, the flap will 
always ride up on the stump in the way described above. Now since 
any pressure made upon the wound, through the lids, will tend to force 
the lips of the wound together, this series of cases should direct attention 
to the danger of displacement by a dressing which makes decided pressure 
on the eyeball. 

Dr. C. S. Bull contributes a paper on “ Passive Motion in the Treat¬ 
ment of Paralysis of the Ocular Muscles,” giving the results obtained 
in twenty-one cases, by the use of the method proposed by Prof. Michel. 
In carrying out this plan of treatment: “ The paralyzed muscle is to be 
seized at its line of sclerotic implantation with a pair of ordinary fixa¬ 
tion forceps, and the eyeball is tnen to be pulled backward and forward 
in the direction of the line of contraction of the affected muscle as far 
as possible toward, or even beyond the limit of the contraction, and then 
back in the reverse direction, as far as the limit of extreme relaxation, 
and these to-and-fro movements are to he continued for about two 
minutes.” “ The pain caused by the manipulation, when no anesthetic 
is used, is in most cases severe, and is by no means entirely relieved by 
cocaine. The conjunctival irritation caused by the treatment is con¬ 
siderable, but usually transient” Of the cases here reported, eight 
were cured, six were partially relieved, and seven were not improved. 
Some of the cures were accomplished after the failure of other methods 
of treatment to give relief. 

Dr.O. F. Wadsworth reports “A Case of Congenital Zonular Grayish- 
white Opacity around the Fovea; ” also one of “ Detachment of the 
Retina in Both Eyes, with Albuminuria of Pregnancy; Replacement 
of Retina.” Dr. S. D. Risley gives additional cases of “ Hypermetropic 
Refraction Passing while under Observation into Myopia; ” and Dr. B. 
A. Randall, “A Case of Rapid Development of Denticular Opacity.” 
But we cannot here refer, even by title only, to many of the important 
papers these Transactions contain. As usual, cataract extraction, and 
new instruments and appliances of various kinds, occupy a share of 
space. The financial vigor and liberality of the Society are evinced by 
some sixty original illustrations, including two chromo-lithographs of 
the fundus from sketches by Dr. P. N. K. Schwenk. There is also a 
photograph of the late Dr. Ezra Dyer, one of the founders of the 
Society, with a memorial sketch by Dr. H. Derby. E. J. 
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This work aims to be. an exposition of our present knowledge of 
diseases of the bones, viewed from a clinical standpoint, and is fully 
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illustrated by some very creditable chromo-Iitbograpbic plates, and a 
number of admirable etchings. Owing to the rarity of modern mono¬ 
graphs treating of bone disease, there certainly is room for a work of 
this kind, and this vacancy is, upon the whole, well filled by the present 
monograph, although the different sections of the book are of very 
unequal merit. A cursory glance at some of the most striking points 
which we have noted while perusing the book will give some idea of the 
merits and demerits of the work. 

The utter absence of all accessor}’ aids to the osseous venous blood- 
currents, such as is afforded by the contractions of muscles, is emphasized, 
explaining, as it does, so many points in bone pathology. Calcification 
of the costal cartilages is regarded not as “ a normal senile change,” but 
a degeneration. When speaking of the osseous changes in nervous dis¬ 
eases, it is stated that only ten per cent, of the insane present clear and 
precise bony lesions which render fracture certain upon the application 
of slight force, while in the remainder the skeleton resembles that of 
those who suffer from any general failure of nutrition, such as phthisis, 
or old age. Something akin to osteomalacia is also observed, which is 
productive of various deformities. 

A medico legal point of importance is dwelt upon, viz., that compara¬ 
tively trivial blows incurred by falls upon the trochanter major may in 
the young as well as in the old produce “ shortening of the neck and con¬ 
siderable deformity of the limb,” and a case in point of a patient aged 
fifteen years is cited. We cannot understand the propriety of the 
advice that when suppuration follows bone diseases, the result of typhoid 
and other fevers, “ the disease being chronic and circumscribed, it is 
better to allow the pus to be absorbed or to escape spontaneously.” 
We did think that a “pyogenic membrane” was a thing of the past, 
but it appears not, at least to Mr. Jones. Attention is called to the 
occurrence, “ long after growth is complete,” of acute suppurative osteo¬ 
myelitis in adults, and that the prognosis is much graver in them than 
in the young. 

We think the author’s advice, while differing from the established 
practice in chronic osteitis of the articular extremities of bone resulting 
in caries, and attended with severe pain, is excellent, viz., “ to expose the 
bone and open up its cancellous interior with a trephinemany a joint 
will thus be saved. Early and free removal of the portion of the bone 
affected is recommended in phosphorous necrosis as “ the only treatment 
at all likely to succeed.” Two cases of another surgeon’s are quoted to 
show the propriety of occasionally resorting to free incisions down to 
the bone, in cases of specific periostitis which resist long and well- 
directed antisyphilitic treatment. 

Mr. Jones recognizes “ no essential difference between the tubercular 
and scrofulous diseases of bone.” “An affection is stamped as tubercular 
when the diseased tissues possess the typical structure .... and 
the bacillus tuberculosis is present.” Konig’s rule with regard to opera¬ 
tions for bone-tubercle is stated and approved, viz.: “ The surgeon should 
interfere in tuberculosis of bones and joints only when the local condi¬ 
tion demands it, and the fear of secondary general tubercular affection 
does not constitute a sufficient indication.” Moreover, the author believes 
that “ constitutional infection is often favored, if not directly provoked, 
by the operation and by it alone.” Actinomycosis has a short chapter 
devoted to its consideration. 
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Mr. Jones believes in the saw for “all osteotomies” and having used 
it in “ something like three hundred osteotomies without any mishap,” 
he says “ I shall be slow to adopt any other instrument” Osteoclasis 
is fully considered, but the conclusion arrived at is that “ it is difficult 
to see how this proceeding ever hopes to supersede osteotomy, which is 
simple, requires no complicated instruments, is free from danger, anil 
yields such excellent results.” 

Electrolysis ia recommended for fibrous naso-pharyngeal polypi when 
repeated hemorrhages have reduced the patient to such a condition as 
to forbid a prolonged operation, as by this means the bleeding has been 
checked, and the bulk of the tumor so diminished as “ to render its 
removal through the ordinary channels an easy matter.” 

The chapters on malignant tumors of bone are the best in the book, 
and are so replete with points of interest a3 to demand full perusal^ to 
do them justice. We must, however, take exception to the positive 
injunction that “ no attempt should be made to remove sarcomas of the 
skull,” since the fibrous variety is, and has proved, amenable to operative 
interference. Sarcomata of the foot are shown to be so apt to generalize 
that nothing short of amputation at some distance from the disease 
should be contemplated. Operations for subperiosteal sarcomata of the 
clavicle are discountenanced, as the disease recurs at an early period. 
The occurrence of primary carcinoma is admitted, and a case (epithe¬ 
lioma') in the author’s practice reported. 

In conclusion, let us say that while not exactly our ideal of what such 
a book should be, it is a decided addition to the literature of the subject, 
containing, as it does, a condensed account of wbat of prime importance 
ia known of, or is recommended for, the affections described. Moreover, 
the author’s recommendations carry with them the conviction that they 
are founded on au extensive clinical experience, and when there are 
differing plans of procedure we think that Mr.'Jones’s discrimination ia 
iust. In fine, we think that the book is a reliable guide to practice. 

C. B. N. 
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